OGE Form 278 (Rev. 09/2010)
SCF.R Part 2634
U.S. Office of Gavernment Ethics

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Torm Approved:
OMR No. 3209 - 0001

< rw— —
Date of Appointment, Candidacy, Election, t  Calendar Year New Entrant, Teemination Termination Date { i Appll-
or Nomination (Month, [}y, Year MW%%—MZ:N Lty Covered by Report ZM..“:_.EF or D Fller D cabie) (Month, Day, Year)
. (Check Appropriate E . Candidate
.U.\ N_\NO_N KM | oxest _u-Og.,mv _
Last Name First Name and Middie [nitial
Reporting
Individual's Name Moose Amanda D.

Title of Positlon

Department or Agency (If Applicable)

Fee for Late Flling

Any Individual who is required to file
this report and does so more than 30 days
after the date the report is required to be
fiied, or, il an extenslon is granted, more
than 30 days after the last day of the
filing extension period, shall be subject
to a $200 fee.

Position for Which

Fillng Special Assistant to the President

Executive office of the President

Location of Address (Number, Street, City, State , and ZIP Code)

Telephone No, {(Include Area Code)

Present Office

{or forwarding address)

Vo0 @?u,\_é, mn }qﬁsﬁ_s} sr:r_:,?.; D 20¢6Dp

201~ USb-IYrYy

Position(s) Held with the Federal Title of Posltlon(s) and Daie(s} Held

Government During the Preceding
12 Monuhs (If Not Samce as Above)

Name of Congressional Committee Considering Nomination

Do You Intend to Create a Qualified Diversified Trust?

Presidential Nominees Subject
to Senate Conflrmatlon

D Yes

COne

Certificatlon

FCERTIFY that the statements  have
made on this formand all attached
schedules aretrue, complete and correct
1o lhe best of my knowledge,

Signature of Reporting Individual

Other Review Signature of Other Reviewer

Date {Month, Day, Year)

May 23, 2016

Date (Month, Day, Year)

(If desired by
agency) 1
@ﬂ\, N fm W M/ ———

S/24 (2006

Agency Ethics Officlal’s Oplinlon Signature of Designated Agency Lthics Officlal/Reviewing Official

Date (Month, Day, Year)

On the basis of information containcd in this

report, 1 conclude thadhe filer is in compliance \
with applicablc faws and regulations (subject to — “

any comments in the box belaw).

t/1s /206

Signature

Date (Month, Day, Year)

Office of Government Ethlcs
Use Only

Comments of Reviewing Officlals (If additional space Is required, use the reverse side of this shect)

The entry on line 7 of page 4 of the previous year's report should have been labeled "Sabrient
Small Cap Growth Fund.” %

wad cha hjce ﬁ.n\._e_.\:r;f\

T,u L.._En.wd

(Check box I filing extension granted & indicate number of days

an

e cchue 2/a 19015 Hhe mygme of he (Climbr o Livige Cove Quinttshue Funcl
W .Ww @:ﬁ_ ﬂr (7] A_ gﬁﬂ\ ?.}L o (Check box If comments are continued on the reverse side) D

Reporting Periods
Incumbents: The reporting period is
the preceding catendar year except Part
1l of Schedule C and Part { of Schedule D
where you must also include the Aling
year up to the date you file. Part If of
Schedule 1) is not applicable.

Termination Filers: The reporting
period begins at the end of the period
covered by your previous filing and ends
at the date of termination. Part Il of
Schedule D s not applicable.

Nominees, New Entrants and
Candidates for President and
Vice Presldent:

Schedule A-The reporting period
for income (BLOCK C) Is the preceding
calendar year and the current calendar
year up to the date of filing. Value assets
as of any date you choose that is within
31 days of the date of filing.

Schedule B-Not applicable.

Schedule C, Part I (Liabilities)-The
reporting period is the preceding calendar
year and the current calendar year up 10
any date you choose that is within 31 days
of the date of filing.

Schedule C, Part 11 (Agreements or
Arrangements)—Show any agreements or
arrangements as of the date of fiting.

Schedule D-The reporting period is
the preceding two calendar years and
the current calendar year up to the date
of filing,

Agency Use Only

3/2% /1016 tde

"OGE Use Only

Supersedes 5F 278 Editions.




OQE Form 278 {Rev. 122011)
5 CF.R Pan 1634
U.8. Office of Government Ethiex

Snnda Mo

SCHEDULE A

Page Number

2 of

I\

Assetsand Income

BLOCK A

ValuationofAssets
at close of reporting period

BLOCK B

BLOCK C

Income: type and amount, If “None {or less than $201)" is
checked, no other entry Is needed in Block C for that item.

Far you, your spouse, and dependent children,
nn_uou.h n%n.. Bﬂm held for _.w.cnmnannn or the
production of income which had a fair market
valueexceeding $1,000 at the close of the report-
Em%paoa. or which generated more than 5200
In Income during the reporting period, together
with such [ncome,

For yourself, also report the source and actual
amount of earned Income exceeding $204) (other
than fromthe US, Government}. mo_.wanhmuoﬁuw
report the source but not the amount of earn
income of more than $1,000 (except report the
actual amount of any honoraria over 5200 of
your spouse),

None D

None {or Jess than $1,001)

51,001 - §15,000
$15,001 - $50,000

Type

Amount

$1,000,001 - $5,000,000
$5,000,001 - $25,000,000
$25,000,001 - $50,000,000

Over $50,000,000

Excepted Investment Fund

$500,001 - $1,000,000
Excepted Trust

350,001 - $100,000
$100,001 - $250,000
Over §1,000,000*

$£250,001 - $500,000
Rent and Royalties

Qualified Trust

Capital Gains

None (or less than $§201}

$201 - 51,000

$1,001 - $2,500
§2,501 - $5,000
$5,001 - 515,000

$15,001 - $50,000

$50,001 - $100,000

Other
Income
{Specify
Type &

Amount)

$100,001 - §1,000,000
$1,000,001 - 55,000,000
Over 55,000,000

Over $1,000,000*

Date
(Mo., Day,
¥r.)

Onily If
Honoraria

mg!ﬂn._Ow Dae Jones & SEmith, Hometown, Stae

l

»

1 | TATA MOTORS LTD

Z | UNDER ARMOUR INC

3 | THE GROWTH FUND OF AMERICA {A)

* L INVESCO GLOBAL GROWTH FUND {A)

5 | NUVEEN SANTA BARBARA DIV GR (A)

X X X

X

6 | INVESCO FLOATING RATE FUND (A)

X

X X

x

x

* ‘This category applies only If the asser/income is solely that of the filer's spouse or dependent children, If the asset/Income 15 efther that of the filer or Jjolotly held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.




DO0B Form 278 (Rev. 12/2011)
SCF.R Part 2634
U.S. Office of Government Ethics

Reporting Indlvidual’s Name

Pt \MITL

SCHEDULE A continued

(Use only if needed) 3 o |l
Assetsand Income ValuationofAssets Income: type and amount. If “None (or less than §201)" is
at close of reporting pericd checked, no other entry is needed In Block C for that item.
BLOCK A BLOCK B BLOCK C
Type Amount
3 o m g =
w. - = m.m um. =) Q m Other Date
] Q m =] 3 m ] m @ g 8 o Income |(Mo., Day,
mommW.Mwmsmm 3| | |3 A A
- - [Ta]
mw.mmmho,ﬁﬂe..m.mm g smmmmm‘mmm.qm.g Only If
MHﬁS_JJMIIWDmT ) ME'ﬂﬁISS.MIO\,BoEc Honorarla
e R B RN L B ER L e L 1 e o o 0k o PR M = 1 e
HEE R EEEE R EH HHE EREE MR EEEREEEE R
MMimwmmwmn&uMe Bl mmmLﬁn&mWWLw
I B EL B B S R T R ) B E B B E E E
! | INVESCO EQUITY AND INCOME FUND(A) x % ® % X
2 | FOUNDATION MEDICINE, INC » x®
L_LAsntilan
3 1 CAPITAL INCM BLDR INC FD (A) % % '] ® x
4 | AMERICAN FUNDS INVESTMENT cO oF x x % ® ®
??-_4..03
5 | ishares IBoxx § Invi Grada Corp Bond X x x x| Ix
e @szmS DIVIDEND OPPORTUNITY FUND x X % % %
7 | INVESCO CORE PLUS BOND FUND (A} % X X % x®
& | upMOREAN INGOME BUILDER FUND (a) x X x % X
% | PUTNAM VOYAGER FD ING (A) *® X X x X

a._.w_ann_%w... a|
by the E‘Q

plles only If the asset/Income is solely that of the fler's spouse ar dependent children. If the asset/Income 18 elther that of the filer or jointly held
the spouse or dependent children, mark the other higher categories of value, as appropriate.




OQGE Form 278 (Rev. 12/2011)
5 C.F.R Part 1634
U.S. Office of Government Bthics

Reporting Individual's Name

b 3?“: Moose

SCHEDULE A continued
(Use only if needed)

Page Number

o [y

Assetsand Income ValuationofAssets Income: type and amount. If “None (or less than $201)" is
at close of reporting period checked, no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
Type Amount
= m o
- = D
m. m m. m. m m m m ] Other Date
o g M m ] m W sl g a ol® m wm.nan (Mo., Day,
HEEERRERRHEEE 2 8l |a mmmmmimﬁ?f; )
als 18| 8[R8 338|913V |1215 |5 E g(21812|2(8[Z18]5(8] A%t | omyw
&SSISSS...IM m g i =.w.5....1&..0.....u.?E"E.ﬂE Honorarla
@11 Al L L B1E g[8 BB IE 15 a2 o B E EA R b A I T
N B B-1 1 1 L= =) o iy N N Y A R 3
BAEEEE EEEEHE AR SRR R S EHEE
A E R E B E E B EEE R E B Blu|~|8|3|8l1818(2]2]8
mmummswamo.nu_mm H A E IR I L o.m
e EEEEHEENE HEE HEHE HEEE B EEEE
! [ SABRIENT SMALL CAP GROWTH x X X X
? | SABRIENT BAKERS DOZEN PORT 2015 x x x X
3 | INVESCO SENIOR LOAN FUND{A) % X % % %
4 | INVESCO MID CAP GRTH FD (A) » * x X X
5 [ COLUMBIA DISCIPLINED CORE FUND (A) % x % » %
§ | FEDERATED INTL LEADERS FD () - . " x| Ix
T | FEDERATED STRA VALUE DIVIOEND FD (A) 5 » " % »®
* | HARTFORD CAP APPR FD (A) * * X X X
9 | HENNESSY FOCUS FD INV X x » x 1%

by the filer wi

* This category applles only If the asset/Income [s solely that of the filer's
the spouse or dependent children, matk the other higher categories of

spouse or dependent children, If the asset/Income Is elther that of the Aler or jolntly held
value, as appropriate.




OGE Form 278 (Rev, 1272011)
S5CPR Pari2634
U.3. Office of Oovernment Ethics

Reportng Individual's Name

Proands Moase

SCHEDULE A continued
{Use only if needed)

Page Number

5

|

of

Assetsand Income

BLOCK A

ValuationofAssets
at close of reporting period

BLOCK B

BLOCK C

Income: type and amount. If “None (or less than $201)" is
checked, no other entry is needed in Block C for that ltem.

None (or Jess than 5$1,001)

§1,001 - $15,000

$15,001 - $50,000

§50,001 - $100,000
§100,001 - $250,000
$250,001 - $500,000

$500,001 - §1,000,000

Over $1,000,000*

Type

Amount

$1,000,001 - 55,000,000
$5,000,001 - §25,000,000
§25,000,001 - §50,000,000
Over $50,000,000

None (or less than $201)

$201 - 1,000

Qualified Trust
Rent and Royalties
Interest

Excepted Trust

$1,001 - $2,500
$2,501 - $5,000

$50,001 - $100,000
$100,001 - 51,000,000
Qver §1,000,000*

$5,001 - $15,000
$15,001 - §50,000

$1,000,001 - §5,000,000

Over §5,000,000

Date
{Mo., Day,
Yr.)

Only if
Hoooraria

Other
Income
(Specify

Amount)

LORD ABBETT TOTAL RETURN FD {A)

X

% | Excepted Investment Fund
X | Dividends
X | Capital Gains

X

COLUMBIA SEL LRG CAP GWTH (A)

X
X
X

3 | JP MORGAN STRA INCM {A)

FEDERATED GLOBAL ALLOCATION FUND (A

5 | LORD ABBETT INVST TR SHRT (A)

ARQULE INC

7 | SCAGO EFC SPARTANBRG SD1
CUSIP BOSB5FBPS

LAKESHORE WIS TECHNICAL COLLEGE
DIST CUSIP 51200EGVT

X

b

b4

? | RICHARDSON TEX & IMPT LT RF
CUSIP 7683227DHS

X

b 4

X

by the

* This Enm._mnqw w.nu__n. only If the asset/Income s solely that of the filler's spouse or dependent children. If the asset/Income Is elther that of the filer or jointly held
er with the spouse or dependent children, mark the other higher categories of value, as appropriate.




OGE Form 278 (Rev. 1222011}
SCFR. Part 2634
U.8, Oifice of Government Bthics

Reporting Individual's Name

SCHEDULE A continued

Page Number

Tf)s;f Moose (Use only if needed) b o 1\
Assetsand Income ValuationofAssets Income: type and amount. If “None {or less than $201)" is
at close of reporting period checked, no other entry is needed in Block C for that item,
BLOCK A BLOCK B BLOCK C
Type Amount
= gl te -
-t Q
m. m m. m m. ._m g m 2 Other Date
» m mm 1 m 3|2 m . P m 3 m, Wnoao akom._wm.s
11=] g pecify T,
318(2(5(ziclBlal5 2[5 181 s [«] 8] | (Bl |2lelelB B IE 6|58l Tt
.OOZSIMJS. _m. SM-OWI,SB.E Only If
mmﬁm.qdewo.1.._.w.m.m_m g mmmminﬁndmhmgﬁs Honoraria
m.ppmllmmm.mmmmudtcmn_44pp1mmm
HEEEEEEREEE N EREE RN ERE R B EHE R
mﬂimwmmm-niammwwmmmmmmﬁmiqupm
Z|aj@a| a3 8|8|w |3 |4 SEEIGE E I B A H AR E LR
FRENSHIP TEX INDPT SCH DIST SCHBLDG [y % %
CUSIP 357886RW4
INDUSTRY CALIF SALES TAX REV AGC % X %
CUSIP 45856RBD3
JOHNSTON MEM HOSP AUTH NC MTGREV |, % %
CUSIP 47938RANS
MNecitl Lynel {v,5.)
CASH rnrc/._... X x| Ix
Tribone Media (%)

* This cal
by the

ory w.w_u__m_ only if the asset/Income Is solely that of the filer's spouse or dependent children. If the asset/income is either that of the fller or jolatly held
ler with the spouse or dependent children, mark the other higher categories of value, as appropriate,




OGE Fommn 278 (Rev. 12/2011)

5 CER. Pat 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate
.3 Office of Government Bihics

Reporting Individual's Name mnmmccﬁ.m B Page Number .
PAmand 6 Modse T o i

Part I: Transactions

Report any purchase, sale, or exchange Do not report a transaction Involving None D
by you, your spouse, or dependent property used solely as your personal
children during the reporting perlod of any  restdence, or a transaction solely between ...ﬂbunnncn Amount of Transactlon (x)
real property, stocks, bonds, commodity you, your spouse, or dependent child. ype [x) — —
futures, and other securities when the Check the “Certificate of divestiture” block Date N O O D w 1m ...m mm m m
amount of the transaction exceeded $1,000.  to indicate sales made pursuant to a s Ep.w ) .pm aglzEE8|28|82| 2 38 m.m. =] m m
Include transactlons that resulted In aloss.  certficate of divestiture from OGE. Day. ¥r. 82 m.m m.m. m.m a8 m.m m MM 2 mm. 3
—- m pu ] Hm_...ﬂ..l lm ms = _Ml- ey .\mﬁ H..u.. M:ﬂ._
Tdentificaton of Assets nnlihn|uin fa wlwia 50 [ha |[WW D0R16G
Eample | Central Atrilnes Common x 21799 x
1| FT UNIT 5221 SABRIENT BAKERS DOZEN PORT 2015 po4 111412016 b4
2 | COLUMBIA ACORN FUND CLASS A x 1114120158 VA
3 | FEDERATED GLOBAL ALLOCATION FD CL A 4 3/2012015 p 4
4 | INVESCO CORE PLUS BOND FUND CL A > | aror2015 X
5 | INVESCO SENIOR LOAN FUND CL A X | arzor2015 ¥
*This tategory applles oE% If the undariying asset is solely that of the filer's spouse or dependent children. If the underlying asset s either held
by the filer or jointly held by the Aler with the spouse or dependent children, use the other higher categories of value, as approprinta.
Part II: Gifts, Reimbursements, and Travel Expenses
Por you, your spouse and mmmunngﬁ children, _,nwon the source, a brief descrip- the U.S, Government; given to your agency in connection with official travel;
tion, and the value of: (1) gil o%cnw as tangible items, transportatio _E_m_um. received from relatives; received by your spouse or dependent child totally
food, or entertainment) received from one source tolaling more than 3350 an independent of their relationship to you; or provided as personal hospitality at
(2) travel-related cash reimbursements received from one source totating more the donor's residence, Also, for ges 0 __mmamnn:u gifts to determine the
than $350. Por conflicts analyais, it is helpfiat to indicate a basis for receipt, such total value from one source, eBw: e items worth $140 or less. See instructions
as persopal friend, agency approval under 5 U.S.C. § 4111 or other statutory for other exclusions.
authority, etc. For travel-related gifts and reimbursements, inclnde travel itinerary, None _i||_
dates, and the naturs of expenses provided, Exelnde anything given to you by
Source {Name and Address) Brief Description Value
FBB ples| Nat'l Assn. of Rock Colectors, NY, NY Alrfine ticket, hote] room & meals Incdent 10 nativaal conference 6/15/99 (persopal activity unrelated to duty) $500
[ Prank jones,SanFrancliem,CA | Lealber briefcase (pesomal frlendy 203




QOB Form 278 (Rev. 12/2011)

5 CF.R. Part 2634 Do not complete Schedule B if you are a new enfrant, nominas, or Vice Presidential or Presidential Candidate

U.5. Office of Governmeni Bthics
NI R SCHEDULE B continued e
Frenimda Mooy (Use only if needed) G o )|

Part I: Transactions

,_.aq{vnhnnﬂ‘__un Amaunt of Transaction (x)
Date 5 Lliall =a| g Kl
Mo, glzels8[28]28]28 m.mm.mm.mm. m.mm
Davve) |28IBEIES 9595188 2852888 8
ailasls8|28[58188 68 |8 mu.s.n..mm mm
FFeTr——— ] e B ] ] R S R R e Rl AR
! [ INVESCO CORE PLUS BOND FUND CL A X | ar20i2015 p-¢
* | INVESCO FLOATING RATE FUND CL A 3 | arz0s2015 x
* | LORD ABBETT TOTAL RETURN FUND CL A 1 arzor015
4
LORD ABBETT SHORT DURATION INCOME FD A 3 | arz0r2015 h-¢
* | scaGo EFc sPARTANBRG SD1 SC RV SER B RF APR15 03.000%JUNO1 2028 h 4 41612015
6
INVEECO GLOBAL GROWTH FUND CL A X | 423z | X
7 | INVESCO FLOATING RATE FUND CL A ¥ | azanos | X
a
INVESCO GLOBAL GROWTH FUND CLA X | #3018 | X
9
INVESCO FLOATING RATE FUND CL A X | arannos |
£
FRENSHIP TEX INDPT SCH DIST SCH BLDG PRF17 JUNG7 05.000%FEB15 2032 p 4 412312015 X
1
INDUSTRY CALIF SALES TAX REV AGC APROS 04.250%.JAND1 2018 pid 47232018 X
b7
LOGAN CO KY 5D FiN CRP BLG RV RF SCH GTD EBD OCT08 02.500%0ECO1 2015 b4 412312015 »
L
n
RICHARDSON TEX & IMPT LT RF JUN10 04.000%FEB15 2016 X 412312015 X
" §
LAKESHORE WIS TECHNICAL COLLEGE DIST PROM B EBD OCT43 02.500%MAR01 2020 * 4127712015 *
| AMERICAN INVESTMENT CO OF AMERICA CL A X 6/24/2016 b4

*This category applies only If the underiying asset is solely that of the Rler's spouse or dependent children, If the underlylng asset Is elther held
by the filer or jointly held by the filer with the spouse or dependent children, use the other higher categories of value, as appropriate.




OGE Form 278 (Rev. 1222011)

5 CER. Part 2634 Do not complete Schedule B If you are a new entrant, nominee, or Vice Presidential or Prasidential Candidate
1.5, Office of Government Bthicy
rting _anﬁ—_ s Name SCHEDULE B continued Faae Hys __ \
Tviimde P0G, (Use only if needed) q o
Part I: Transactions
._.ﬁ%n Amount of Transaction (x)
ol 8lzg| g[=
e |olooloslialesleg! Bl22|ERIES) Blss
Day, ¥r.} ...mw.mmmmmm g mmmmwmm
p gala3108 el g8 8 S8 18 slys 2
Identification of Assets ] el frt-i] ncing bed -SS bige e |inn “w|0n

! | coLUMBIA LARGE CORE QUANTITATIVE FUND A M1 1114812015 p. 4

* | coLUMBIA SELECT LARGE CAP GROWTH FUND CL A M | 111602015 x

* | FEDERATED INTERNATIONAL LEADERS FD CL A 3| 1111612018 p 4

4

FEDERATED GLOBAL ALLOCATION FD CL A X | 111erz018 X

% | JP MORGAN INCOME BUILDER FUND CL A ¥ | 1111612015 >

® | 4P MORGAN STRATEGIC INCOME OPP FUND CL A > | 1116015 p 4

7 | NUVEEN SANTA BARBARA DIVIDEND GROWTH FG CL A » 11Ha2015 X

% | sonnson conTROLS NG h 4 12182015 § X

9

TATA MOTORS LTD ADR p ¢ 1212212015 | X

"} UNDER ARMOUR INC X 1272212015 | X

11} JOHNETON MEM HOSP AUTH NG MTG REV SER A RF AGM JUNOB 04.000%APRO1 2015 pd 41112016 »

hr g

B

14

15

16

*This category applies only If the underlylng asset is solely that of the filer's spouse or dependent children, If the underlying asset s elther held
by the Aler or jointly held by the fller with the spouse or dependent children, use the other higher categories of value, as appropriate.




OGE Form 278 (Rev, 1272011)
5 CF.R Part 2634
U.S. Office of Government Ethics

i (L] s e

Partl:Liab Hmwﬂwmm a mortgage on your personal residence None

Report liabilities over $10,000 owed unless [t is rented out; loans secured by rom pram v

to any one creditor at any time automobiles, household furniture legory guat o Value ()

during the reporting period by you, or appliances; and liabilities owed to 5

your spouse, or dependent children. certain relatives listed in instructions. al &[xa|=8|38| B

Check the highest amount owed See instructions for revolving charge | ,_.m ....m ...m 23| 8|88]8 g Sl S

during the reporting period. Exclude  accounts, gg|g8|83|85|32(82 g(sg mm g8 &

pue | meres |Temu |32 )2d|38|55(38 (88| 58 (38|85(38 | 55

Creditors (Name and Address) Type of Liabilley Incurred | Rate  |applicable ] 5 [ @ | wa |60 |80 |85 |83 A8 | 9H (B4 |82

Bamples |- ot Nashinon.0C | | Mongageon rentalpropercy Detaware | 1991 1 % | 3syw [ T [k T

Jobn Jones, Washingion, DC Promissory note 1999 10% on demand x

1

z

3

4

s

*This category applies only if the liability is solely that of the filer’s spouse or dependent children. If the Iiability is that of the filer or a joint ltabiliry of the filer
with the spouse or dependent children, mark the other higher categories, as appropriate.

Part II: Agreements or Arrangements

Report your agreements or arrangements for: (1) continuing participation in an of absence; and (4) future employment. See instructions regarding the report-

employee benefit plan {e.g. pension, 401k, deferred compensation); (2} continua- ing of negotiations for any of these arrangements or benefits.

tion of payment by a former employer (including severance payments); (3) leaves None Q

Status and Terms of any Agr or Arrang ng Parties Dae
Example ”ﬁﬂ“ﬂ “ﬂﬂ«.ﬁmﬂﬁﬂ hﬂﬂ“ﬂyﬂmfﬁwﬂmﬁ lump sum payment of capital account & partnership share Doc Jones & Smith, Hometawn, State 7/85
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OGE Form 27§ (Rev, 12/2011)
5CF.R. Pat 2634
U.5. Office of Government Ethics

Forand Jloo¥.

SCHEDULE D

Page Number

tloof Yy

Part I: Positions Held Outside U.S. Government
Report any positions held during the applicable reperting period, whether compen-
sated or not, Positions include but are not limited to those of an officer, director,
trustee, general partner, proprietor, representative, employee, or consuttant of nature.
any corporation, firm, partnership, or other business enterprise or any non-profit

organization or educational institution. Exclude positions with religious,
sodial, fraternal, or political entities and those solely of an honorary

Noue P

Organization (Name and Address) Type of Orpantzadion Position Held From (Ma., ¥r.}| To (Mo.Yr.)
Kat'l Assn. of Rock Coliectors, NY, NY Mon-profit cduciton President - 6592 Proeant
Bamples [ e Jones & Smith, Hometown, Smte Taw firm Pamer | s 1 1o
1

2

3

corporation, firm, partnership, or other business enterprise, or any other

PartIl: Compensation in Excess of $5,000 Paid by One Source

Report sources of more than $5,000 compensation received by you or your non-profit organization when
business affiliation for services provided directly by you during any one year of you directly provided the
the reportng period. This includes the names of clients and customers of any

Do not complete this part if you are an
Incumbent, Termination Filer, or Vice
Presidential or Presidential Candidate.

services generating a fee or payment of more than $5,000. You

need not report the U.S. Government as a source.

Source {(NMame and Address)

Brief Description of Duties

Doc Jones & Smith, Hometown, State

Mctro University (client of Doe Jones & Smith), Moneytown, State

Legal services In connection with untversity construgtion

BATIDIOS [ e o e o e e e e e e e e e e e o e e e e = . e — . s e . — — —— — i ——— —

1

2

3






